CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes

[ No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committee

Friends of Scott Lehmann

Street Address

So6a3

OFFICE USE ONLY

City, State and Zip Code

=h -\-ceLvaq

Cowﬂy Road
WL S3872S

Please check if address is dlﬂ'erent than previously reported, and complete the Campaign Registration Statement in the back of this form. D

NAME OF REPORT
January Continuing 1] Pre-Primary
ZI’ July Continuing @026 M Spring [ Fan [ special [J Termination Report
D September Continuing D Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A ol B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 3 A 033 ) 9-&4 $ ‘{ 2 2 g , . 3 8
1B. Contributions from Committees ( Transfers-In) $ JQ00. e V1S 8 00. OO v
1C. Other Income and Commercial Loans $ — $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 3,233.20 “|$ S.131.3%
2. DISBURSEMENTS
2A. Gross Expenditures $ g, 233 ;i 0(@ . $ S, | 3 \ ; 3?
2B. Contributions to Commiltees (Transfers-Out) $ $ ——
TOTAL DISBURSEMENTS (Add totals from 2Aand28) | 3,2.33.0( V|3 5,13).38.
CASH SUMMARY
Cash Balance Beginning of Report $ —- 20
Total Paceipte $ 3 N a 33 T (’
Subtotal $ 2,233.860
Total Disbursements 3 ‘3 i 233, of.p
CASH BALANCE END OF REPORT s O
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ O
LOANS (Balance at the Close of This Period-3B) $ O

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

ScoH D. Lehmmann

W(‘g\didalu §r Treasurer

Email Jehmanw s coltol @ smarl . Comn

Dt 02/05 /20
Daytime Phone:/éog‘) 3 VF hod '1‘1 7&

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCE-2L (Rev. 01/16)

The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Cornp!ete Cnmmrttee MNam
rm m S 0

j\' S o 1"'}— é&jﬂMnﬂh

Instructions for completlng schedules are on the back of each schedule.

Page _[_of _L

Date

Full Name, Maifing Address and Zip Code

Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

Thysee
28] . Nebhwwsod S7-
Oregon, Wt SISPS

Check it o] In-Kind Offset

Print & Ma:|
Cﬁmyﬁ)fo‘n Litevratue

4977 03

Thy ste

Print o M’

659 79

Oveson, wE S3ISI7S
Check it [0 In-Kind Offset

@%5 Aherwvod &t
fla/d0 . . .
AO :32:5;0‘:. df; ";;;5‘?5 Chryﬁ:jh Lideradurc
Checkir. [0} In-Kind Offset
Ovavae Whip Pesign
ba3 U\“-umf]- ﬂ),;.r.(,() pOS-)‘c,Avd & Qwr yég 20

Hrnger

Thysee
2y Wi Nethwwad st
Oregen, wi €S35285

Check if: | InKind Offset

Pt & Win)
Chwpaign Lideratu e

£ 193, 12

\

Tky Jte

Prsnd & mar)

4

07 $heowood s+
] 2¥) Ww. Nethewood St _
ﬁéa 0r¢g0N wk $3575 Cnmﬁ)ﬂ?én Ll\‘:‘ er AL ?/J/-/Jy
checkit: [J InKnd Offset
Oli Oravnge whip Dunan @ 0’1 )
/’ﬁy 423 ®u “Vnw‘]' Prive 63+Chr Design 7$ )R6. b0
20 |0/¢50n, Wi 53575
Check if: [T} In-Kind Offset
Check if: ﬁ In-Kind Offset
Checkif: [t] InKind Ofset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ 34 233.06
TOTAL ITEMIZED EXPENDITURES | $ 3 v a%% 0o
TOTAL UNITEMIZED EXPENDITURES | § -
TOTAL EXPENDITURES | § 3l 1%%.006




RECEIPTS
SCHEDULE 1-B Contributions from Committees

(Transfers-In)

Complete Committee Name

Friewds oF Sco Leh mmn

Instructions for completing schedules are on the back of each schedule.

Page _’—_ of_i_

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

¥,

Friemds 64 O~ Ralr
2976 Chape’ Valley RA. Ret- 30T
Fﬂ-okbwj, W% S$3313

checkit [ inKind [ Loan

¥ Joo 22

QQN\HYS Otreck Giver ?vo()rrww

Randa)\ R. Ness
2040 Osmundsen Rd- Fitchbuvy, wE

4 S0

20 Checkit [J Inkind [d Loan S3#IL
077 Renttors Viveet Giver Pwroarnw 0
Randalt R. Wess o
ay 2640 osMundien RA. FT"’*‘""’“’J: wZ )8’5—6
20 S371]

checkit. 0 Inkind [J Lcan

Checkit [d Inkind [d Loan

Checkit [0 Inkind [ Loan

checkit. [d Inxind [d Loan

Checkif. [ InKind [ Loan

Checkit: [d Inkind [] toan

checkit: [ wnKind [] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES

s o?d"),@()

+ 300.00




SCHEDULE 1-A

RECEIPTS

Complete Committee Name

Friend s ot SDeo

Instructions for completing schedules are on the back of each schedule.

Contributions (Including Loans) From Individuals

-H' L&Amnnn

Page _L of __1_

Date Full Name, Maifing Address and Zip Code { Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Confributor : Contribution Total
0 3/ On i b\ %A\'\ r ’y =,
27 292, Chapel Valley Rd o2
20 - P AZ}. 202 | /ﬂﬂ }2’260
It-n-l-ol«lw\va, WF 37 ‘_; E
Checkif: [dinkind [d Loarf] Conduit — Ethics ID# 1
01/ Scol L(,lf] men :0(
0 S023 Couwnty 1Ko {1‘-" Dy %
20 | Digon, wr S357 Shewi 2,933.26| 3,66.38
check if: [Jinkind [ Loanf] Conduit — Ethics 1D#
Check it [Qinkind [T Loant] Conouit — Ethics ID#
check it [dinkind [JLoan] Conduit — Ethics ID# '
Check it []tntind [ Loarf] Conduit — Ethics ID#
checkif: [Jinkind [0 Loanf] Conduit — Ethics ID# 3
Checkif: [Jinkind [ Loan] Conduit — Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ 3,03326 43 8t 66 .38
TOTAL ITEMIZED CONTRIBUTIONS | § 3 ,033.1¢
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $ —
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 3 1033. 10




